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NAME OF COMMITTEE (In Full)

NATIONAL ASSOCIATION OF HEALTH UNDERWRITERS PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. James P. Better

Date of Receipt

Mailing Address 1 Olde North Rd Ste 301

M M / D D / Y Y Y Y

11 23 2012

City State Zip Code Transaction ID : 14168-P66559
Chelmsford MA 01824-1453 Amount of Each Receipt this Period
FEC ID number of contributing C 170.00
federal political committee. y y n
Name of Employer Occupation Payroll Deduction
New England Medical Insurance Agency Broker
Receipt .For: Aggregate Year-to-Date W
Primary D General ($85.00 Monthly)
Other (specify) w 765.00
J J "
Full Name (Last, First, Middle Initial)
B. Spencer Biegel Date of Receipt
Mailing Address 4225 Trapline Dr MEwWY o/ o T s [YTYTYTY
11 23 2012
City State Zip Code Transaction ID : 14168-P66407
Anchorage AK 99516-1536 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 69'00
Name of Employer Occupation Payroll Deduction
Alaskan Benefit Insurance Consultants Broker
Receipt .For: Aggregate Year-to-Date W
Prlmary D General ($3000 Monthly)
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Bishop Date of Receipt
Mailing Address 2785 E Desert Inn Rd Ste 260 WEwmMy s [T [YTYTYTY
10 24 2012
City State Zip Code Transaction ID : 13952
Las Vegas NV 89121-3693 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
KIA Insurance Broker
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

480.00
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